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home with his testicle securely resting in the scrotum in a perfectly natural 
manner. 

In November of the same year, Dr. Robert Irvine was kind enough to write 
ine that he had recently examined the hoy, and laid found both testicles in the 
scrotum, and occupying much the same position on their respective sides ; the 
only difference between the two being that the right one felt a little smaller and 
harder, was more deeply situated, and somewhat more fixed than the left one. 

Mr. Curling, in his very valuable work On Diseases of the Testis , relates a case 
very similar to the one just reported, in which he endeavoured to replace and 
retain the testicle in the scrotum, but lie did not succeed in doing so, owing, he 
thinks, to “the cremaster retracting the organ after the separation of the adhe¬ 
sions which retained it, as the cord was quite long enough to admit of its removal 
to the intended site.” Mr. Curling further remarks: “ In another operation, I 
should endeavour to secure the testicle to the bottom of the scrotum with a su¬ 
ture.” The employment of the subcutaneous catgut suture so as to close com¬ 
pletely the perineal cavity, in addition to stitching the testicle to the bottom of 
the scrotum, as suggested by Mr. Curling, insured, I consider, the success of my 
operation, and 1 would, therefore, advocate this proceeding in every similar case. 


An Improrement in the 'Treatment of Epididymitis. 

In a paper contributed to the AHycmeine Wiener Med. Zeituny, Nov. 12, 
1878), Prof. Zhissl, of Vienna, gives an account of the results of the trials he 
has made of the treatment of this affection pursued by M. Ilorand, of Lyons. 

As to the statistics of the affection, lie observes that of 2055 men suffering from 
gonorrhoea who have come under his care at the hospital during the last eight 
years, (!:•)(! have been attacked by epididymitis, 11(18 suffering from it on the right 
side, 302 on the left side, and 2(1 on both sides. The mode of treating the affec¬ 
tion during the last ten years has been the antiphlogistic, consisting in the appli¬ 
cation of leeches and cold compresses along the course of the cord to the perineum, 
and the employment of purgatives. Not only has the diet been more or less 
limited, but the patients have been confined to bed. The scrotum, exhibiting 
more or less erysipelatous redness with tumefaction, has been kept up constantly 
by means of a cushion, or raised upon the thighs by a cloth of a hand’s breadth 
passed under it. It is also kept surrounded by a wet compress, over which is 
laid a small light bladder of ice. In many cases these means suffice in three or 
four weeks to relieve the tumefaction of the vas deferens of the epididymis, and 
the inflammatory conditions of the skin of the scrotum and the subscrotal tissue, 
and to allow of the restriction on diet being removed. Only in exceptional cases, 
and when the epididymitis has assumed the chronic form, may practitioners apply 
the unguentum hydrargyri einereum in moderate quantities to the affected side of 
the scrotum, continuing the local employment of cold. Formerly many had 
great dread of the application of cold, under the idea that revulsion of the dis¬ 
eased process to the lungs might be induced, erroneously supposing that some 
fatal eases of lnemoptysis which have occurred were due to this application of 
cold. When the pain has been excessive, l’rof. Zeissl has applied belladonna 
ointment (five parts of the extract of belladonna to fifty of simple ointment) 
spread upon linen or leather; or has had a portion, the size of a nut, rubbed into 
the diseased side of the scrotum, continuing the cold applications, and securing 
sufficient action of the bowels. 

Although by following this method a very great number of cures of this affec¬ 
tion were obtained, yet, owing to several inconveniences it gave rise to, other 
means of treatment were sought for. One of the earliest of these was that of 
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Frick, which consisted in submitting the testis to a regulated compression by 
means of strips of sticking-plaster. This, however, could only be applied after 
the excessive sensitiveness of the parts had subsided. Even then it required the 
greatest care, and Prof. Zeissl has repeatedly known gangrene of the integument 
of the scrotum follow its employment. Also, in other cases in which the com¬ 
pression had been too hastily applied, he has known wasting of the testis to fol¬ 
low. Simplification of the treatment of gonorrhoeal epididymitis therefore 
continued a desideratum; and that the more so because the painful nature of the 
affection kept the patient entirely away from his employment, while the nature of 
the affection becoming known often operated mischievously against his interests. 
It therefore became very desirable to find some means which might at least partly 
relieve the pain and enable the patient to resume his employment. This seems 
to be the merit of Langlcbert’s method as described by Iloraud, surgeon to the 
Antiquaille at Lyons, in a work bearing the title “ l)u Traitement de la Tumour 
Blenorrhagique des Bourses par le Pansement Ouato-caoutchoul6 de Langlebert.” 
In this accounts are given of 200 cases successfully treated; and the present 
paper furnishes the results of Professor Zeissl’s trials with the apparatus in ques¬ 
tion. This consists of three parts—a layer of wadding of a sufficient degree of 
thickness, a square piece of caoutchouc cloth, and a suspensory. This last, trian¬ 
gular in shape, and slightly concave, has a hole at its upper edge through which 
the penis is passed. To its two upper corners are attached two long bands which 
serve to confine it around the abdomen; and the lower angle is also attached to 
two bands which surround the thighs, these last being connected with and fast¬ 
ened to the bandage which goes around the abdomen. The. patient lying in the 
horizontal posture, raises the scrotum well enveloped by wadding as high as pos¬ 
sible upon the symphysis pubis; and then the square piece of caoutchouc cloth is 
applied with its shining side towards the wadding, a circular hole having been 
made in its upper part for the passage of the penis. The suspensory is then put 
on, and firmly secured to the abdominal band. By this means the scrotum is kept 
up almost level with the upper edge of the pubes. Horand does not undo the 
bandage until the end of a week, and if he finds the swelling has not yet disap¬ 
peared, he continues the procedure or applies a resolvent ointment or plaster. 

Prof. Zeissl strongly recommends the procedure, having treated by it since 
October of this year fifty cases, either in private or hospital practice, and always 
with most excellent results. He relates a ease to which he was called, in which 
the patient, who had passed five nights without sleep, was suffering fearful pains, 
every motion and the slightest contact with the testis giving him agony. The 
Langlebert apparatus was applied, and the patient desired to rise from his bed. 
This, from the intense pain lie had suffered on before trying to do so, lie did with 
great hesitation, but found that lie could get up without the slightest suffering, 
and was able even to walk to and fro in the room. Prof. Zeissl states that lie 
could cite several similar eases, and up to the present, time he has never had, in 
any of the so treated cases, to prescribe anodyne ointments, or to puncture an 
acute hydrocele produced by the epididymitis. In most of the cases the pain 
ceased immediately on applying the bandage, or at the very least was so dimin¬ 
ished as to allow the patient to pursue his employment.. The practice is so sim¬ 
ple and so cheap that it is especially suited for hospital practice, the bandage 
only having to be applied, and all the attendance formerly required, as the appli¬ 
cation of ice, etc., dispensed with. The suspensory used is far superior to that 
now commonly employed, there being none of the mischievous pressure from the 
elastic ; while the scrotum is almost completely immobilized, and an exact appli¬ 
cation is secured by means of the wadding. A very moderate compression is 
exerted, and an abundant transpiration takes place at the surface of the scrotum. 
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In all these fifty cases flic patients were able to walk about tlie room, and most of 
them to follow tlicir employments.— Med. Times and Gaz., Dee. 14, 1S78. 

The Diagnosis and Treatment of Ruptured Bladder. 

At a late meeting of the Royal Medical and Cliirnrgieal Society ( Lancet , 
March 1 , 1879), Mr. Chihstoi’Iiek Heath read a paper on this subject, of 
which the following is an abstract: — 

The author narrated a case from his own practice, in which rupture of the 
bladder had occurred forty hours before the patient came under his notice, and in 
which the lesion was diagnosed principally from the tense condition of the abdo¬ 
men, from the fact that a catheter, on entering the bladder, drew off clear urine, 
but, on passing further, gave exit to bloody urine, which ebbed and (lowed as the 
patient breathed, and that warm water injected through the catheter was felt 
in the groins and abdomen by the patient. Under ether the abdomen was 
opened, and the opening in the bladder closed with a continuous catgut suture. 
A catheter was tied in, and gave exit to clear urine till the fifth day, when it 
became bloody, and symptoms of peritonitis developed, the patient dying just six 
days after the accident. At the post-mortem examination the lower part of the 
bladder-wound was found open. Reference was made to Mr. Willett’s case, in 
which a similar proceeding was adopted with a fatal result, and four recorded 
cases of recovery after rupture of the bladder into the peritoneum were then dis¬ 
cussed. They were: 1. Mr. Chaldceott’s case, treated by eatheterism only; 

2. Dr. Walton’s case, treated by abdominal section for the removal of the urine; 

3. Dr. Thorp’s case, treated by eatheterism of the peritoneum and washing out; 

4. Dr, Mason’s case, treated by lateral lithotomy. Having regard to the great 
difficulty of closing the bladder with stitches, which had now been tried in two 
cases without success, the author recommended in future cases a trial of the eathe¬ 
terism and washing out of the peritoneum as practised by Dr. Thorp, reserving 
lateral lithotomy for cases in which the rent in the bladder could not be reached 
with the catheter. 

Mr. Bkyant said the paper was a valuable contribution to the special treat¬ 
ment of rupture of the bladder, associated or not with fracture of the pelvis. He 
agreed that if any good were to be expected from washing out the peritoneal 
cavity, it would be only where the operation was done very early after the injury, 
before any peritonitis had set in. Two things had to be done, viz., to find an 
outlet for the escape of the urine extravasated into the peritoneal cavity, and, 
secondly, to provide for the continuous evacuation of urine from the bladder. 
The first object was met by laparotomy, but the second would be far better 
attained by cystotomy through the perineum, as in lateral lithotomy. Mr. 
Heath’s procedure of washing out the peritoneum was of value so far as it went, 
but it could only be in exceptional circumstances that a catheter could be passed 
through the urethra into the bladder and on through the rent in the. bladder into 
the peritoneum. A\ hen this could be done it was an important step, and Mr. 
Bryant had seen three cases in which the peritoneal cavity was thus emptied of 
irritating urine. But, save in a few cases, to do this would require much harm¬ 
ful manipulation, and Mr. Heath would probably concur that it would not be wise 
to search too long for the rent, a search all the more difficult because it had to be 
made in the contracted bladder. The most important point being to give free 
vent to the contents of the bladder, a simple incision through the perineum would 
best effect this, and would allow of the natural closure of the rent in the wall. 
A case of lacerated wound of the bladder came under his care not long ago. It 
was a case of a boy of thirteen, who, becoming impaled on a railing-spike, which 



